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FORM D UNITED.STATES OMB APPROVAL
SECURITIES AND.EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

— FORMD | Hours per response........oee: .1

DOMVIRANV -~ omce or sawe or secumes S
: PURSUANT TO REGULATION D, Prefix | | Serial
04009246 SECTION 4(6), AND/OR | I —

UNIFORM LIMITED OFFERING EXEMPTION |  DATERECEIVED

Name of Offering ([_] check if this is an amendment and name has changed, and indicale.change.)
Scries B Preferred Financing : <
Filing Urider (Cheek box(es) that apply): [ Rule504 [ rates0s Rile 506 [0 Sectiont(y [J ULOE

" Type of Fllmg O New Filing [ Amendment

IAY
A.. BASIC IDENTIFICATION DATA (1/1)’ 2

1. Enter the'information requested about the issuer .
Name.of Issuer (] ‘check'if thig is an amendment and name has:changed, and indicate change.) < R,
Online:Learning Network, Inc.. "\C\ b !

Address of Exccutive Officcs (Number and’ Street, City, State, Zip Codce) Te1ephqne Number (Including X}eg.éqde)

" 411 First Avenue South, Suite 300, Seattle; WA 98104 {206) 381-3779
-Address.of Principal Business Operations (Number and Street, City, State, Zip Code) (if different Telephone Number (Inéluding Area Code)
‘from Executive:Offices) : o :

Brief Description of:-Business
e-learning research and consulting services

Type of Business Organization
2 corporation 7 limited partnership,.alrcady formed .
[ business trust O timited pannership, to be formed [ -other {pleasc specify): L
Month Year m
, ‘ _ . i)
l~0 |3 ] l9 |’9 ] K Actual O Estimawd

Jurisdictionof Incorporation or Organization:  (Enter two-letter U.S. Postal Sérvice Abbreviation for State: - ‘
CN for Canada; FN for other foreign jurisdiction)

Actual-or Estimated Date.of Incorperation or Organization:-

GENERAL INSTRUCTIONS

Federal: ) )

Who Must Fife: All issuers making-an offering of securitics in reliance:on ar-exemption-under Regulation D or Section:4(6),17 CFR 230.501 et'seq. or 15 U:S.C.
77d(6).

MWhen To File: A notice must be filed rio later than 15 days after the:first §ale of securities.in the offering. A notice is deemed filed with theUsS. Securities. and’
Exchange Commission (SEC) on the earlier of the date it is reccived by: the SEC:at the address given below or,'if received at that address after the date on which iLis
due, on the-date it was mailed by United States registered.or certificd- mail to*hat address.

Where To File: U.S.-Sceurilics and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549.

Copies Reguired: Five (5) copies of this-natice miit be filed with the SEC, one of which musi-be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or -printed signatures:

Information Reguired: A new filing: must.contain gll information requested. -Amendments need only report the name of the-issuer and offering, any changes thereto,

the information requested in Part'C, and any matérial changes rom the information previously supplied in Paris A and'B. Part E and the Appendix need not be filed
with the SEC.

Filing ‘Fee: Thereis no federal filing fee.

State: ‘ ]

This.notice shall be used to-indicate reliance on the Uniform Limited Offering Exemption (ULOE) for:sales of securities in these states that have:adopted ULOE and’
that have adopted this.form. [ssuers-relying on ULOE must file a separate notice with the Securities Administrator in each state-where sales are to be, or:have been
made. -[f'a state requires the payment of a fee as a precondition to the ¢laim for the exemiption, a fee in the preper ameunt shall accomipany this form. This notice shall
be filed in the appropriate siates in.accordance with.state law. The Appendix to the notice constitutes.a-part.of this notice and must be completed.

ATTENTION

Failureto file notice in the appropriate states will not-result in a loss of the federal:.exemption. Conversely, failure to-file the appropriate
federal nofice will not result in-a.loss-of an available:state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are'to respond te the coliection of information contained in this form
afe not required to respond. unfess-the form displays a currently valid OMB control number.




A, . BASICIDENTIFICATION DATA

2. Enter the information requested for tha following:
. Bsch-promoter-of the issuer, if the issuer has been: orgamzcd -within the past five years;
+ . Ezchbeneficial owner having the power to voté ordisposc, or dircet thevote or dispasition of, 10% or more-of a class of equity sceurities of the issuer;
. Ezch executive officer:and dircctor of corporate issuers-and of cerporate genera! and managing partners of partnership.issuers; and
. Ezch gencerdl and managing pariner.of partnership issuers.

Chcck-Bb‘);(’és)"vthazv'Apply; D Promoter 0] Beneficial Owner 1 Exccutive Officer Director ] General and/or
: Managing Partner

Full Name (Last name first, if individual)
Creighton, Jack

Business or Residence: Address (Number and Street, City, State, Zip Cade)
1000.Second Avenue,.Suite 3700, Seattle, WA 198104

Check Box(es) that-Apply: O promoter 0 Beneficial Owner [J Executive Officer 23 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Stephen Davis

Business or Residence Address (Number-and Street, City, State, Zip Code)
15395 SE 30" Place; Suite 300, Bellevue, WA 98007

Check Box{es) that Apply: [J Prometer D BeneficiaiOwner ] ExccutiveOfficer [ Director D General and/or
: Managing Partnct

Full Name (Last ndme first; if individual).
Greg Gottesman

Business or Rcsidcncc:Addrcss_;(Nnmb‘cr and Street, C'ity,‘Sta"le, Zip Code)
1000 Sccond Avenne, Suite 3700, Seattle, WA 98104,

Check Box{es) that Apply: ~ [] Promoter [ Bencéficial Owner  [] Executive Officer [X] Direcior ] General andior

Managing Pariner
Full Name {Lastname first, 1" individual)
Hans Amell
Business or Residence Address (Number and Street, City, Statc, Zip Codc)
6 Iroﬁwood Rd., Shorthills,NJ 07078
Check Box(gs) that Apply: ~ []  Promoter [ Beneficial Owner ] Exccutive Officer [ Director 7] General-andfor
Managing Partner

Full'Name (Last name first, if individugl)
Edward Lazowska

Business or-Residence Address _(Nulnber and ‘Street, City, State, Zip Codz)
3562 NW 68" Street, Seattle, WA 98117

Check Box(cs) that Apply: [ Promoter - Beneficial Owner B3 Executive Officer X Director [ General andior
Managing Partner

Full Name (Last name first, if individual)
Christopher Hedrick

Business or Residence:Address (Number.and Street, City, State, Zip Code)
411 First Avenue South, Suite 300, Seatile, WA 98104

‘Check Box(es) that Apply: [ Promoter X BeneficialOwner [X] Executive Officer  §]  Director [ General and/or
Managing Partner

Full Name (Last-name first, if individual)
Dennis Heck

Business.or Residence Address (Numberand Strect, City, State, Zip-Code)
411 First Avenue South; Suite 300; Seatile, WA 98104

{Use blank sheet, or copy and use additional cogies of this.shee:, as necessary)




Check Boxfes)that Apply: ] Prometer B Bencficial Owner
P, PPy

Executive Officer

Dircctor

-General and/or

Managing Partner

Full Name (Last name first, if individual)
"Madrona Venture Fund I-A, LP

Business or Residence Address (Number:and Street, City, State, Zip'Code)
1000 Second Avenue, Suite 3700, Scattle, WA 98104

Cheek Box(cs) that Apply: ] Promoter [ Bencficial Owser

Executive Officer

‘Director

General and/or
Managing Pariner.

Full Name. (Last name firsi, if individual)

Business or Residence Address (Number und Stree, City, Stale, Zip-Code)

Check Box(cs) that-Apply: [ Prometer [T Beneficial Owrer

Executive Officer

Director

Gengraland/or
Managing Partner

Full Name (Last-name {irs, if individual)

- Business.or Residence-Address (Number.and Street, Cily, State, Zip Code)

Check Box(es) that Apply:  [J Promoter [ Beneficial Ownér

Executive:Officer

Director

Generaland/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and ‘Sureet; City, State, Zip-Code)

Check Box(es) that Apply: [ Promoicr 1 Bencficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Lastname first, if individual)

Business or Residence - Address- (Number.aid-Street; City, Stale; Zip Code)

Check:Box(es) that Apply: ~ [] Promoter O _Beneficial Qwner

Executive Officer

Director

General and/or

Managing Partner

Full Name'(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: ~ []  Promoter [ Bencficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Namie (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codg)

Check Box{zs) that Apply:  [[] Promoter [J Beneficial Owner

Exccutive Officer

Director

‘General and/or
‘Managing Pariner

Full. Name (Last name first, if individual)

" Business or-Residence Address (Number and Street, City, State, Zip Codz)

{Use bLlank sheet, or copy-and use additional copies of this-shecet; as necessary)




@ RN e INFORMATION ABOUT OFFERING'

Yes No

1. Hastheissuersold; or does the issucr intend to.sell; to non-accredited investors in this offering? ............ eiridrenantae e sananerasarnreserared eeiiie O X
Answeralso.in Appendix, Column 2; if filing under ULOE.
‘2, What isthe 'minimum investment:that will be accepted Tom any INGIVIAUALT ......c.ovmmomorrivmi s et s sssisssssesioensccseins . 9 NA
_ Yes No
Docs tie-0ffering Permtit Joint OWNETSIP OF-A SINEIR-URID ovvvvvvrr. s ssevereasssessscos s irssssssssssrasessasssosssssares s sesssses sie s eeiessosssmmssrssossesasneses X O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any.commission or similar
remuncration for soficitation of purchisess in connection with sules of securilies in the offering:" Ifa person to be listed'is anassociated-:
person or agentof a broker or-dealer registered with the SEC and/or with a state-or states, list the name of the:broker or dealer. If more
thatt five (5) persons to:be listed are associated persons of such a'broker o dedler, you may set forth the information for that broker or-
dealér only. i
Full Nami {Last name first, ifindividual)
Business or Residence-Address (Number and Street, City, State; Zip Code)
‘Name-of Assdcialed Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check *All'States® or check inGiVIGUaIS SEES) cuvuens rarsesesssusssnsessrsssassns et ] AN States
[AL] (AK] IAZ] [AR] [CA] [coy [CT] {DE] s [FL] [GA] {1 {1D]
(i) TN} 1A AKS] {KY] [LA] ME] {MD] [IMA] M) [MN] {MS] {MO]
(MT]  [NE]  NV]  [NH] [N [NM]  [NY]  [NC}  [ND]  [OH}  [OK]  [OR]  [PA]
R} {5C] S0 {TN] [TX] v [UT] vT) 1VA] [WA] [wWv] Wi [WY] [PR]
Full Name (Lastniame first, ifindividual)
.Business or Residence: Address (Number.and Street, City, State, Zip Code)
Name of Associated Broker.or Dealer
.States in*Which Person Listed Has Soficited or Intends to Solicit. Purchasers
(Check "All SIates” OF CHECK IAIVIGUTIS SIBIES) vvrversiirreresssrrrss s usssssssessrss s sasess s 681888 S et s R [J Al Suates
{AL] [AK] [AZ] 1AR] [CA} [col (CT} [CE] [DC} {FLY (GA] HY [iD]
[iL] {IN] A] {KS} {KY] (LA] [ME] (MD] A{MA] {M] {MN] [MS] MO]
MTy -[NE} INV] [NH] (NA [NM] (NY] NC] [ND) [OH) [OK} [OR] (PA)
[R] {SC}y {5D} {Th] {TX] {uT] (V1] {VA] wa] (wvlp (Wl [WY] {PR]

- Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, Statg, Zip Ccdc)

Name-of Associated Bidker of Desler

States iy Which-Person Listed Has Soliciled or Inlends to Solicit Purchasers
{Check "All States” or. cheek indIVIdUals SIIEE) ..o stor e aeiiresss st rmasiosic

[AL] [AK] [AZ) [AR] [CA] (s} [cT (DE) (DC) |FL} [GA]

[ A States

(H1] [1D]
[MS) [MO]
[OR] [PA|
{(WY] (PR}

fiL) [IN] {IA] {K§] [KY) (LA [ME] (MD] (IMA] (M) [MN]
[MT] INE] (NV] {NH] N [NM] [NY] NG IND] (OH] 10K}
RY] [5C] [SD) [TN] TX] 1UT} (VT ival (WA] [Wv] Wi

{Use blank sheet, or copy and use additicnal copies of this sheet, 23 necessary)




Enter the aggregate offering price of securitics included in this offering and (he total amount already sold.
Enter "0"'if answer.is "none" or “zero."” If the transaction is.an exchange offering, check this box [ and
indicate in the-columns below thic-amounts of the securities offered-for exchiarige and already exchanged.
Aggregate
Type of Secufit_y

Offering Price

Amount Already
Sold

$

EQUItY. - oeee s eseeesenss sesseseossesss s e s855 0o 55 55558 51580 85 558 e $__2,000,000

$._1.996.104"

“Total.ciienrieen. et amarae RS LA SRR A SRR AR R AP R B AL AR SRR e e eSS g R $___2,000,000

(2 TR % T -5 N - < ]

1,996,104

Answer:also in Appendix; Column 3,41 filing under ULOE,

-Eniter the number-of accredited and non-aceredited snvestors-who have purchased securities in this offéring
and the aggregate dollar amounts.of their purchases. For offerings under Rule 504, indicate the number-of
persons who have purchased securitics-and the aggregate:dollar amount of their purchases.on theitotd] fines.
Enter *0" if answer.is "nonc" or "zero."

Number
Investors

ACCTEUICH ANVESIONS covevreasseenssmsresssissos iresararssassesvesmsemrsasess soessemenrsi sbetase fassenaat saene st stk hernanssaavsarsensassvassesresosnanonsas. 56

Aggregate
Dollar Amount.
of Purchase

$_.1.996,104.

NON-BECTEAIES INVESIONS euvrereersersmassensesssssssssisnes emsss resssessesnsssinsessmaens et tsba e et S aaraaR b s st bt e aen 0

3 0

“Total (for {ilirigs Ander RUIE S04 ORIY) w..erroreeeemeeressseesscrs s eernreonien S eestseeeeseees et 0

§ 0

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is foran offering under Rule 504.0r.505, enter.the information requested for all sceuritics sold
by:theissuer, to:dute, in offerings.of the types indicated, in the twelve (12) months prior to the first sale of
securities in this-offering, - Classify securities by type listed in Part C - Question 1.
Type of
Type of Offering Security

T

Dollar-Amount
Sold

Regulition A

T T O T T T PMIESY AR

Rule 504

........................................................................................................................................................

B LR T T S T T T T T L LT U T T T P P PO PPN TI PN

& N 0

a. Fumish a staterncnt of 2}l expenses in connection with the issuanceand distribution of the securitizs in this
-offering.. Exclude amounts relating solely to organization expenses of the issucr. The informdtion may be
.given as subject to future contingencies. Ifthe amourt of an expenditure is not known, fumish an estimate and
check ihe box to the left-of the estimate.

Transfer ABENU'S FEBS «..vvrrvurc it simmseionessssisnss s snsnes

......................................................

Printing 2nd ENEIAVING COSIS c.uvuu.ureeurersruressssssrssscrsitncsssarsess starsessesecsssissirsnntsssassens aomssnsastssassas satesasasessassssessssae

AACCOUMIDE FEES . oovvuvituinirnesivesriesssshonressddenmsasbacess s srssssrses a5 s 580 854 8RR 0 4081
ENZINCETINE FOCS ovuvrerueraersirsnessrressonsassascsresansasssas miessrssasessasssssas snsssarassssss sossisses soesans TR
Sales Commissions (specify finders’ fees SEPArAElY] .ot s sss e ceotersessnsris cressessassncs

* Other Expenses (IGentify) _ .uvvermmssen ekt st resr e as e e RS RSP ESpnmea st s R

ROODOOXKROO

Total..oeevceenes

$
s
$
$
s
$
$

20400

$

20,000

*The Amount Alrcady Seld indicated in the initial filing with the SEC was $982,890; $1,013,214 represents the increase in the amount sold, for a-total Amount

Already Sold of §1,996,104.



C.  OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANDUSE OF PROCEEDS

b.. Enter the.difference between the:aggregate offering price. given in response to Part € - Question 1 and
total gxpenses &mushcd in rcsponsc to Part C - Quesion 4.a.” This difference is the “adjusted gross, ‘
-proceeds 1o the issuer.”........ Artrraemstsneai s ks a A b s SrakbeLoE A e eR s ke 108k SHas ks resrsanae et b e sees $__1.976,104

Indicate below the amount of the-adjusied gross proceeds to the issucrused or proposed o be used foreachof
the purposes shown. :Ifthc amount for any purpose is not known, furnish an estimate and check the box to-the
1R 6f the estimate. “"The total of the-payments listed must cqual the adjusted gross procceds to. the issucr set
forth ifi response:to. Part:C - Question 4.b above. '

Payments-to

Officers, Directors & Payments To
Affiliates Qthers
Salaries and fEC5..covvvnreverrnss eereernscerberesariasbresreener b treusereisen so st TE e e nrced arvereiesn e e n e v s nyseaebaneanh Os Os
PUTCHESE OF FER] ESLA1E «..vvrseoserersssosssesssossesaess srissmiasssnsesseasssssesssesssasessi ssssrensss e sesansinstasnsssessssvsnssasesmmiesetes Os Os
‘Puréhase, tental or leasing and installation-of machinery. and. eQUIPMENL.. o mriicmaei s seenes s D by
Construction or lcasing of plant BUIAINGS ANA TACTHCS .. oerreerrveesssessrrstrsereenseressosssgsessssssersensesssremeesenes L) 9 Os
Acquisition of other-businesses. (including the.value of securities involved in this offering that may be
used in exchange for the assets or securitics of anothzr issucr-pursuantto a. mcrger) ................................. Os Os
«cha)ﬂﬁent«ofindcbtedncss .............. SUECC TR vt seees fentedae s et sn e e R e st e s e et e Os Os:
WOTKING COPHAL vttt et et e Os B's_ 1,976,104
OEH (SPEEITYE __rom e ereomssressremsessessseresseesnessreseesoseson e ettt Os  Os
COIINIL TOAIS evvesvresearesers e mes s snsses st e eS8 sSSP iR 80 et Os. $_1.976,104
Total Payments Listed (colummn 10118 83AEA) ...vu.vvuvee e recrsmmmeesssissesrsssesssssevsiesssstosssssssmessasssssssensas B s__1976.104

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to'be signed by the undersigned duly authorized person. If this notice is filed urder Ruls 505, the following signature constitutes an
undertaking by the-issuer to furnish the US: Securities and Exchange Commission, upon writién request of its staff, the information furnished by the issuer to any non-
accredited investor pursuant lo paragraph (b)(Z) of Rule” 502

Issuer(Print or Type)
Online Leaming Netwoik, Inc.

SignaW

Date

2-23-0Y

“Name of Signer‘(Print-or Type)
Christopher-Hedrick

Title of Signer (Print or Type)
Chiel Executive Officer and President

ATTENTION

Intentional Misstaternents or Omissions of Fact Constitute Federal Criminal Violations. (See18: U.S.C. 1001.)

C:ANrPortb\PALIB2\SSEL\2329330_2.DOC (15256)
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